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ORIGINAL COMMUNICATIONS. 

Poisoning by Strychnia—treated with Sweet Oil. By S. A. Gus. Shaw, 
M. D.—March 7,1852,1 was called to see a negro woman belonging to R. M. 
Hannay, of Rock Island, Texas ; found her, on my arrival, about six o’clock 
in the evening, in convulsions, with slight rigidity; Bhe was very sensible to' 
external impressions, the contact of the cup to the lips being sufficient to 
produce a paroxysm requiring four negro men to confine her to the bed, last¬ 
ing two or three minutes; the paroxysms occurred every five minutes when r 
she was left perfectly quiet. The least movement or touch was sufficient 
to renew them immediately. The pulse unchanged; inspiration deep; anxiety; 
heat of the stomach, and a choking sensation in the throat. I had admin¬ 
istered strychnia a few days before in a case of paralysis of the arm, and 
was struck with the analogy of the contractions with the effect produced by 
that article. I administered a half bottle of sweet oil, which she vomited; 
repeated it immediately, which she retained five minutes, and vomited; re¬ 
peated again, which she retained, perhaps, ten or fifteen minutes, and again 
vomited. On stepping out of the cabin, I found three dogs in the same con¬ 
dition, which was immediately accounted for, as they had lapped up tho oil 
vomited by the girl. By this time the girl could speak without bringing on 
the paroxysm, and informed us that, about four o'clock, she had found a 

f iece of dried beef in the cabin, which she tasted of, and finding it extremely 
ittcr, gave it to her children. I immediately stepped to the crib where they 
lay, and found one of two years in the same condition in which the mother 
had been. I gave the oil which bad operated so happily, and had the plea¬ 
sure of finding them out of danger at about twelve o’clock, and returned home. 
The woman was in the field at work next morniDg at ten o'clock A. M. When 
I paid my visit during the evening, she had a slight paroxysm in the field, 
and was again treated with the oil, and completely relieved. No bad effect 
was produced. No change, except an increase of appetite, could be perceived. 
Both recovered. The three dogs died before I left, at twelve o’clock. A 
fourth dog was taken, and saved by tho oil. The facts in the case were these: 
Mr. Hannay had set baits for wolves daring the winter, which troubled him, 
and this dried beef was one of them, and contained not less than ten or fifteen 
grains of sulphate of Btrychnia. It must have been in the stomach one hour 
before she was known to be sick. Mr. Hannay gave her a dose of oil (castor) 
at once, which no doubt protected the stomach and prevented the absorption of 
the poison in a dangerous quantity, until my arrival. The negro woman took, 
in all, 3J bottles olive oil; the child nearly 1 bottle. 

Tftuss6 Point, St. Martin’s, La., Jane 6, 1854. 

Turning in Puerperal Convulsions. — By Wm. G. Barnett, Tyrone Mills, 

Fayette County, Pa. Mrs. M-, a healthy woman, about 20 years of age, 

was seized with convulsions about the expected time of her first accouchement. 
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For a day or two previously there had been premonitory symptoms, such as 
occasional wandering of mind, vertigo, headache, etc. At 1 o’clock A. M., 
she was taken with a powerful convulsion, and immediately lost conscious¬ 
ness. At 4 o’clock I first saw her, when I found her with profound coma, 
violent convulsions occurring at intervals of fifteen minutes. The pulse was 
natural. On examination, I found the month of the womb slightly open. It 
could not, however, be clearly ascertained that there were any regular par¬ 
turient contractions. The patient was bled to the amount of twenty-four 
ounces; the head and shoulders were elevated; cold applications were made 
to the head, and hot to the lower extremities. As the woman had come to 
her time, and the mouth of the womb was slightly opened, the accession of 
labour was anxiously awaited. The convulsions continued with unabated 
severity. About 11 o'clock A. M., ergot was administered. At 1 o’clock, 
the mouth of the womb was dilated to the size of half a dollar, and the labour 
was evidently progressing. The convulsions had increased in severity until 
they were almost uninterrupted. The pulse was 150 to the minute; the 
breathing 50 or 60. From the first attack, the coma was profound. It wa3 
evident that the contractions of the womb could not be relied on to terminate 
the labour in less than three or four hours. I concluded that speedy delivery 
would afford the woman the only chance for her life. This, owing to the 
state of the mouth of the womb, could be effected in no other way than by 
turning. Accordingly, the woman was placed on her right side, near the 
edge of the bed, the hand introduced with but slight difficulty, the feet 
brought down, and the delivery accomplished. During this operation, which 
occupied perhaps half an hour, it was made manifest that my want of con¬ 
fidence in the contractions of the womb was not miscalculated. Although 
they were waited for, and in this way the conclusion of the operation was 
Bomewhat delayed, yet they afforded very little aid in the delivery. The 
child had died probably soon after the beginning of the convulsions. 

Although, at the commencement of the operation, the convulsions wero 
almost uninterrupted, they ceased soon after the introduction of the hand, and 
did not again recur, except that there was one on the following morning. After 
the delivery, blood was drawn, freely by cups from behind the ears, a brisk 
purge of compound powder of-jalap was administered, and the remedies before 
mentioned wero continued. ‘ In a few hours, the pulse fell to its natural 
standard, the coma gradually disappeared, and in the courso of three or four 
days the patient was'rational, and as well as women usually are so soou after 
delivery. 5 

I have thought the case worth recording as an instance of an exception to 
the general rule, that we ought not to attempt turning in puerperal convul¬ 
sions. In this case, owing to the state of the mouth of the womb, neither 
evisceration nor the use of the forceps was admissible. Had I, influenced by 
the fear of increasing the irritation in the womb by the introduction of the 
hand, waited until the mouth of the womb wa3 sufficiently open to admit of 
craniotomy, or of the application of forceps, the woman’s life would, in all 
probability, have been lost Two or three hours would have elapsed before 
such a state of things could have taken place, and in that time such changes 
would probably have occurred in the nervous centres as would have prevented 
recovery. At least it is certain that neither the introduction of the hand nor 
the manipulations of delivery increased the irritation. On the contrary, 
these appeared to subvert the morbid irritation that was going on, for the 
convulsions ceased during the operation. 

In cases of puerperal convulsions that are very urgent, and rapidly hasten- 
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ing to a fatal termination; in which the month of the womb is jnsfesufficiently 
open to admit of turning, and in which it is evident that nature cannot be 
trusted for speedy delivery, are we not justifiable in resorting to turning? 


Two Children Bom with an interval of Nine Months and Ten Nags. —Dr. 
Geo. W. Lewis, of Loydeville, Clark County, Ky., writes to ns that, on the 15th 
of April, 1853, he attended a woman in labour, and delivered her of a email, 
weakly child, which died in the course of a few hours. Again, on the 25th. 
of January, 1854, he attended the same woman in labour, and delivered her 
of a stout, healthy child, apparently born at full time, and who did well. 
The period between her two accoutrements was exactly nine months and ten 
days. 

Letter to the Editor from Dr. James D. Gillespie. — Sir: My attention 
has been lately directed to a communication in your Journal for October, 
1855, from Dr. H. Storer, relative to a case of diseased elbow-joint, formerly 
reported in the Journal. That gentleman, at the risk of exposing himself to 
the imputation of cacoethes scribendi , has thought fit again to revive the sub¬ 
ject, and though I am unwilling to carry on the controversy, I trust you will, 
in courtesy, give admission in your pages to what I fully intend to be a final 
reply. 

The question really at issue betwixt us is, whether the short criticism ap- 

S ended to the case, as extracted from the records of the Boston Society for 
ledical Improvement, was justifiable under the circumstances ? With the 
exception of the word malpractice r, which I regret having used, as it led to 
misinterpretation of my meaning, and which I have already explained was 
intended merely to represent injudicious practice, I still adhere to that* 
criticism. I again affirm that the report of tho case was calculated to mis¬ 
lead, and I cannot accept the explanation now offered, that it was a mere 
extract from records intended exclusively for the benefit of a Society, com¬ 
posed only of u the best men in Boston.” If such were the case, why give it 
to the general public ? Why make them pay for what could be of but little 
value to them, what might possibly lead them astray, and could only be tho¬ 
roughly appreciated by surely a very small portion of the community, to wit, 
“ the best men in Boston 

In justice to Dr. Mason Warren, I am bound to admit that the subsequent 
explanations he has offered in a great measure justify the operation he adopt¬ 
ed, but I cannot accept the statement he has made in conjunction with Dr. 
H. Storer, that the original report of the case sufficiently indicated that the 
proper course had been pursued. For the proof of this I am mainly referred 
to three points mentioned in the report: first, that the lungs were tubercu¬ 
lous ; second, that the arm, in a single night, became almost paralyzed, and 
therefore useless; and, third, that the patient earnestly requested ampu- 
tation. 

1. The first point can be easily disposed of. Tuberculous lungs may con¬ 
traindicate the employment of any operation, but should not, unless under 
very special circumstances, cause the substitution of amputation for resection. 
Reasons for the preference should most certainly have been given. 

2. The second argument, though plausible, can be shown to be utterly un¬ 
tenable. We are told “ the forearm remained for a time fixed in & bent 
position on the arm, but suddenly, four months ago, in a single night became 
No. LXII.—Apeil 1856. 36 
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extended, and has hung in that position entirely immovable and useless since. 1 2 
Again: having in a single night fallen from a flexed position almost para¬ 
lyzed.” 8 

From this we are led to infer, that almost paralysis of the muscles had 
taken place, and therefore, they being useless, no benefit could result from 
resection. But is that the true explanation of this pathological fact ? Is it 
voluntary contraction of the muscles which keeps the forearm almost immov¬ 
ably flexed on the arm in disease of the elbow-joint? Such is not the view 
I can entertain. The swelling and adhesions, or new bony formations, formed 
during the progress of this tedious disease, are what constitute the immobility 
of the joint, and I have no doubt it was the giving way of these adhesions 
that caused the sudden extension of the limb, and almost paralysis, referred 
to by Dr. Warren. This conclusion is supported by the fact stated in the 
report, that the joint was found to be filled with pus. That such an occur¬ 
rence as the sudden extension of the limb constitutes any contraindication to 
resection of the joint, I deny. We are also told that fatty degeneration of 
the muscles was present—but is that an uncommon event when a limb has 
been for upwards of two years perfectly useless ?—and are we to adopt the 
alternative of amputation because we suspect such a contingency ? 

3. The limb is said to have been removed at the urgent request of the 
patient. In my former letter I entered fully on this question, so all that 
need now be said on this point is, that we are left in glorious uncertainty as 
to whether resection of the joint was ever proposed to the unfortunate pa¬ 
tient, for such an operation is not even delicately hinted at in the report 
which has caused so much misunderstanding and annoyance. 

In conclusion, allow me to observe that though the subsequent explana¬ 
tions of Dr. Mason Warren bear evidence that be had contemplated and re¬ 
jected as inadmissible excision of the joint, the merits of the case, so far as 
the obnoxious criticism is concerned, can Bolely be decided by a consideration 
of the report in the American Journal for October, 1854, and I still assert 
that, in my humble opinion, no contraindication to the usual operation for dis¬ 
ease of the elbow-joint can there be found. 

I am your obedient servant, 

James D. Gillespie, M. D., F. R. C. S. E., 
Assis’t Surgeon to the Royal Infirmary^ Edinburgh. 

Enixinroan, February 11, 1856. 


DOMESTIC SUMMARY. 

On the Functions of different parts of the Internal Ear .—By Samuel Jackson’, 
M. D., Professor of Physiology in the University of Pennsylvania. 

The semicircular canals have no direct agency in the production of sound 
or hearing. They contain no nervous structure: no portion of the acoustic 
nerve reaches them. They are small appendages to the vestibule, opening 
into it and tbo ampulla. Tho membranous canals, like tho membranous ves¬ 
tibule, are floated in a fluid, the perilymph, and are filled with a similar fluid, 
the endolymph. The membranous structure constitutes the essential solid 
portion of tho organ of hearing. It is nowhero in direct contact with tho osse¬ 
ous walls of the corresponding cavities excavated in tho temporal bone. Tho 

1 American Journal of Medical Sciences, October, 1854. 

2 Boston Medical and Surgical Journal, July, 1855. 



